The authors' study on the preoperative factors associated with a poor outcome after laparoscopic bile duct exploration made an interesting read [1] . It seems to have been proven beyond doubt that laparoscopic bile duct exploration is more efficient and as safe as endoscopic sphincterotomy in young patients fit for GA. However, its efficiency and safety in the elderly age group and those with comorbidities remains debatable. It is interesting to note that your own study had brought out that laparoscopic CBD exploration is equally safe in the elderly [2] .
Furthermore, this study has brought out certain relevant facts regarding the influence of the learning curve. However, it is not clear as to what exactly is meant by the learning curve and until what number of cases do the authors feel they are still inexperienced especially in the context of laparoscopic CBD exploration. Also no mention has been made of the operative time-a factor known to be significantly affected by the learning curveand how it has correlated with patient outcome. We in our limited experience of approximately 90 cases are in concurrence with your observation that learning curve does not influence the complication rate, although it may affect the conversion rate.
In your study, bile leak was the most common complication, occurring in 15.6% of patients. We have reported a transient bile leak of 13.3% in our study [3] . It would be interesting to know the authors' comments about the possible causes of bile leak. In our opinion, minor bile leaks are associated with a large number of laparoscopic CBD explorations done by choledochotomy due to spasm of lower end of the CBD probably due to instrumentation.
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